Objective Our objectives were to investigate the therapeutic effects of low protein diet (LPD) for chronic renal failure (CRF) 
Introduction

T a b l e 1 . Ch a r a c t e r i s t i c s o f S t u d y P a t i e n t s a t t h e I n i t i a t i o n o f T h e r a p y T a b l e 2 . Cl i n i c a l P a r a me t e r s a t t h e T i me o f S t u d y intake of their favorite foods, and also it requires skill in food preparation and cooperation from the patients' family members. Thus, the diet therapy is a treatment method that needs proper execution in patients' daily life, with cooperation from the patients' family members as well as the participation of the patients themselves. The possible reason for the failure of the RCT on LPD is that patients who were assigned to each group did not always adhere to the prescribed diet (11). Therefore, in the evaluation of the effects of a diet therapy it is essential to accurately assess the pa-
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Since (17) , and in all these studies it was observed that the strength of social support is related to an increase in compliance with diet therapy, leading to good therapeutic effects. A high selfefficacy was also observed to be related to improvement in compliance with diet therapy leading to good therapeutic effects (18) (19) (20) 
Methods
(1) Subjects
Among the patients who visited the outpatient clinic of 
), which was further classified by gender into men (Group 1-M) and women (Group 1-W). In contrast, the patients whose percentage of compliant days was less than 60% a month were classified as the non-compliant group (Group 2) which was further classified by gender into men (Group 2-M) and women (Group 2-W). In addition, we investigated the frequencies of the use of specially manufactured low protein foods (23) among each patient group. Decline of renal function was assessed by changes in the glomerular filtration rate (GFR), serum creatinine (Cr) and the reciprocal of serum creatinine (1/Cr). GFR was calculated from the mean values of creatinine clearance (Ccr) and urea clearance (Curea) as (Ccr + Curea)/2 based on 24-hour urine collection (24). The renal function decline rate and blood urea nitrogen (BUN) elevation rate during the observation period were calculated as monthly changes (∆GFR, ∆Cr, ∆1/Cr, ∆BUN) (3) Assessment of QOL
QOL assessment was conducted using the Medical Outcomes Study 36-Item Short-Form Health Survey (SF-36) which is consisted of 8 categories of subscales: physical functioning (PF), role-physical (RP), bodily pain (BP), general health (GH), vitality (VT), social functioning (SF), roleemotional (RE) and mental health (MH) (25). The SF-36 scores of age-and sex-matched Japanese national standard values (26) were adopted as the control for men (control-M) and women (control-W).
(4) Assessment of psychological aspects (27) and selfefficacy score (28) 
As an assessment method for psychological aspects, scales of Profile of Mood States (POMS)
were used as parameters. Six mood scales of POMS: tension-anxiety (T-A), depression-dejection (D), anger-hostility (A-H), vigor (V), fatigue (F), confusion (C) were calculated, and compared to the standard national average scores in men (control-M) and women (control-W)
aged over 60 (29) Fig. 2-A) Fig. 2-B 
001) and GH was significantly lower in Group 2-W (p< 0.001, Table 4). There were no significant differences with respect to summary scores of both physical health factors (PF, RP, BP, GH, VT) and mental health factors (GH, VT, SF, RE, MH) among the patient groups (Table 5).
(3) Assessment of psychological aspects
In the assessment of POMS scores with respect to subjective aspects of mood and emotion, no significant differences were found between Group 1-M and Group 2-M. However, when compared to control-M group, D, A-H and
Discussion
In the present study, we investigated relationships among the therapeutic effects of LPD, execution of diet therapy and patients' socio-psychological factors, comparing the compliant patient group to non-compliant patient group with the diet. Based on our results, adherence to LPD was considered to be closely related to the effect of suppression of progression of CRF. The results of the present study reconfirm the previous meta-analysis reports on the effects of LPD for CRF (4-6).
In the present results, the frequencies of the use of low protein rice, noodles and breads that are specially manufactured for staple foods was higher in the compliant group than in the non-compliant group. Furthermore, consumption of supplementary foods for supplying additional energy was significantly higher in the compliant group, as well. Therefore, for compliance with LPD therapy, the use of specially manufactured protein reduced foods is considered to be essential.
In a previous study on patients with CRF, the QOL scores were reported to decrease in correlation with the glomerular filtration rate (30) . Low values in all subscales of the SF-36 were observed in patients with serum creatinine levels exceeding 8 mg/dl just before the initiation of maintenance dialysis therapy (31, 32) . The severity of renal anemia was indicated to be related with the low QOL scores (33, 34) . Low QOL scores were also observed in patients with CRF on maintenance dialysis therapy (34, 45) and their scores were even lower than those of patients with conservativestage renal failure (36) 
